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0 Registration Section

Diviston of Curporations

COVER LETTER

UBJECT: LMPM HOLDINGS, LLC

Name of Limited Liability Company

he enclosed "Application by Foreign Limited Liability Company for Authanization 1o Transact Business in Flonda.” Certificate of
aistence, and check are submitied w register the above referenced Toreign Inited hability company 1o transact business in Florida.

lease return all correspandence concerning this matter w the following:

Lawrence Moscato

Name of Person

LMPM HOLDINGS, LLC

20 Hyatt Ave

FirmyCompany

Address

Harrison, NY 10528

City/Sate and Zip Code

Imoscato4pati@gmail.com

E-mail address: (ta be used for future annual report notihcation)

i turther informanon concerning this matter. please call

Lawrence Moscato

Name of Contzet Person

L9114

522-9825

MAILING ADDRESS:
Division of Corporations
Registration Section
PO Box 6327
Tallahassee, FL 32314

wlosed i3 a chicek Tor the following amount:
(312500 Filing Fee O $130.00 Filing Fee &
Certificate ot Statas

Arca Code

O S155.00 Filing Fee &

Centificd Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Corpoiations
Registration Section

Clifton Building

2661 Excentive Center Caele
Tallahassee, FI. 32301

O $160.00 Filing Fee. Certificate
of Status & Certified Copy
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\PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

"COMPHANCE W SECTION 603 0002, FLORIA STATUTES. THE FOLLOWING 1S SURMITTID TO REGISTER A FORFIGN LIMITED LIABILITY
QUPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LMPM HOLDINGS, LLC

(MNume of Foreign Limuted Liability Comypany: sust include “Limsted Linbility Company.” "LLL.C." or "LLC.™)

Nevada

e wpavailabie, cnier allerrate name adopled lor the purpose of trarsactng business n Fieride The alternate mame musst melude “Lamsted Liabaliy Company, ™ "1 LG ) or TELCT
3.
unsdiction under the B of which toretgn ented lability vompans 1s erganited)

(Ll nember. 1f apphicable)

(Lxate first tansacted business m Floruda, f pros to regastration. )
e sectiong 658 (90L L p03 (MOS F S o determine penadty lrabtilityy

20 Hyatt Ave

6. 20 Hyatt Ave
iSireet Adidress of Pnnvipal $1thee)
Harrison, NY 10528

(Mailng Address)

Harrison, NY 10528

Name and street address of Flonda registered agent: (2.0, Box NOT aeceplable)

Name: Registered Agents Inc.

Office Address:

3030 N. Rocky Point Dr. STE 150A
Tampa

. Florida 33607
(Cix) {20 cadey
cpistered agent’s acceptane:
aving been named as registered agent and to accept service of process for the above stated limited ability company at the place
wipnated in this application, | hereby aceepr tire appointment as registered agent and agree to act in this capacity. 1 further agree

comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
td accept the obligations of my positien as registered agent.

B Hon

(Registered apent’s signature) . ~o
e, Lt
e
. The name. title or capacity and address of the person(s) whad hasfhave authority 10 manage isfare: - o
Title or Capacity: Name and Address: Title or Capacity: Name and Address: 2,70 g

Manager Lawrence Moscato . !
20 Hvan Ave ey o
narnson. NY 10528 i -0
-

L4
Manager Patricia A. Moscato N
20 Hvan Ave - ™
Harson NY 10518 i -
Jse aitachmients if necessary)

Attiached is a certificate of existence, no moere than 90 davs old, duly authenticated by the official having custody of reconds in the
nisdiction under the law of which it is orgamized. (If the certificate is in a foreign language, a translation of the centificate under oath
“the translator must be submitzed)

), This document is executed in accordance with section 645.0203 (1) (b)), Florida Statutes. [ am aware that any false information
brmtied in a document to lhcylmm of Ste consitutes a third degree felony as provided for ins 817155, F.8,
124

"M% dzjh

Signature of 2n uthorired person

Lawrence Moscato

Typed ot printed numwe o1 siEnee



ECRETAR OF ST4 e

CERTIFICATE OF EXISTENCE |
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected ind qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporaiions, non-profit corporations. corporation seles, limited-liability companies, limited
parinerships, inuted-hability  partnerships and business trusts pursuant to Title 7 of the Nevad
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time penod subsequent of 1976 and am the proper ofticar (o execute this certificate. i

FHurther certifv that the records of the Nevada Secretury of State, at the dute of this certificaiz,
evidence, LMPM HOLDINGS, LLC, ws a limited lability compuny duly organized under the II
laws of Nevada and existing under and by virtue of the laws of the State of Nevada sinee October
31,2018, andis in good standing in this state.

IN WITNESS WHIEREOF, [ have hereunio set iy
hand and aflixed the Great Seal of State, at my
office an Novaember 20, 2018, ]

fmm(cjmm

Barbara K. Ceguvske
Secretary of State

Electronic Certificate
Certificate Number: C20181120-0803
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